= 9152944823 e
AUG—-26—-98 WED 1©:34 B696 645 26
CORRECTED Miwouri Qil and Gax Council Form 0GC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUQ BACK
APPLICATION TO QRILL O DEEPEN D PLUG BACK O
for an oil well O or gas well O Hydrocarbon Test X
NAME OF COMPANY QR OPERATOR Town 0il Co. DATE 8-26-98
16205 W, 287 St. Paola Kansas 66071
Agdrety Chy Sinte
DESCRIPTION OF WELL AND LEASE
Nama ol loase Well number Elevation (ground)
Wix 23 835
WELL LOCATION (give lootage | 1ion lines)
: #1120 X _ G0
—_— L trom (S) sec. ling ft lrom {El W) sec. hine
WELL LOCATION County
: Section __9 o Township -—-___39N Range -—-——-zgw Bates
Noarest dinlance lrom ©ioposed location Ourance fcom proposed location 1o auarct drilling,
10 propeciy of lease linc: enmplitivd o apphiad  Tor well 0 1Ne samae leata:
-_..l/.f.‘__lrw ' ._._N_/é__.__ foel
Proposed depih Drilling contractor, nemes & sddrens RAotary or Cable Tools ApDrax, dale work will ztary
75 Town 0l Co. Rotary When approved
Numbaer ol a<res in Ir830 Nunber 6! wells on leasn, ncluding this wall, 0
complalad in or dilhing 10 this reservoir: ————
120 Number of abandoned wells on lesse: 0
11 leasa, purchazed with one or morg N/A No. ol Walis: “.CINL-
welh dnilled, Irom whom purchased.  Name Injection *'8'—
Ao Imﬂln._w_
- sbd ndo ned
Status of Bung ON FILE
T
Smg'" Well 0 Am‘- B'Alﬂnl‘l Hnlulﬁ Ami $60LOOO AT ACHFD
Remarks (11 1nis is AN ADPhcation 1o deepen o1 plug back, twiafiy descriha wurk 10 be done, iving present
Droducwig 1one and expocied new broducing zone) use back of Iorm il nesded.
N/A
‘Proposed casing program  N/A Approved casing .- To ba tilied in by Siata Geologist N/A
" ami. size wi /h com, aml| size wi /I ¥ cem,
I. \he undersigned, siate (hot | am (he —parineyr — ul 1no Town 0Qil Co. fcompany),
353 that | am authornized by wid COMPany 10 1Naks 1his reporl, and that this repart was prepaced under my supervition and directinn and
1Rt Ine facts staled therein are 1rue, correct and complels 16 the betr of my kno-g.
swuive— EotelogT67: ri

L0304

Permitn Number -

26 /9

Approval Dave
Approved By

Note. This Permii nut transterable to ar
PovI0A O 10 any Giher locatian,

Remit two coptes 10: Missouri OJI
" P.O. Box
Ona wiil be returned for driller’s

sgnaturs

Aporoval ol this pormit by

proposed well nor endorment ol the

\he O1) and Gas Council dows n

®@ Driit sem text Info, ¢aquired I run

O Sempies required

Lt Drillors log required

E-loge required if run

Core analytis required If run Samplet not requlred

WATER SAMPLES REQUIRED ©

ot Cconslitule andorsemant ol 1he p*ologic meris of
Permiltes,

the
quelificetions o! the

kVAEP o)




sisioeah  MISSOURI DEPARTMENT OF NATURAL HESOURCES

------- i

PLUGGING RECORD

MISSOURI OIL AND GAS COUNCIL

FORM OGE-

Owwnrn

Town 0il Qg.

MAME OF LEART

AL

16205 W. 287 St.

Paola, KS. 66071

VLT nnang i

BERMET HUBE R pOGE -0 OF OGS NUIMTE Ty

Wix 23 20305
LOCATION OF WILL T T S CECTWINNG ON BLOCK & SUNVEY COUNTY
1120" FSL 660' FWL 9-39N-29W Bates

Town 0il Co.

DATE ANANDONED

8-25-98

TOTAL DEPIN

48"

APPLICATION 10 OIILL 1015 WELL WAS TILED (1 NAIE OF

HAS THIS WELL EVER PRODUCED
be LINA LN 6 7. 5rid

) ves

Kno

CHARACTEN OF WELL AT CUN?i"ION (INITIAL PRODUCTION)

OIL (PBLS/DAY) GAS [MCF/DAY)

DRAY?

T AMOUNT WELL PRODUCING FINOR TO ADANDONMENT
OIL INDLA. DAY

WATEN (BDLS/DAY)

N/A

GAS (CFoav) *

Name ol each lormation contaiming ofl or
gas. Indicate which larmation open 1o well

N/A

bore at time of abandonment

Fluid content ol each larmalion

Depth interval of each lormation

amounl cement,

Size, kind, & deplh ol plugs used, giving

4 sacks cement

LEFT IN WELL
(FT)

GIVE DEPTH AND METHOD
OF PANTING CASING (SHOT,
RIPPED, ETC.)

PACKERS AND SHOES

VIAS WELL FILLED WITH MUD-LADEN FLUIDT

SIZE ¥ PULLED OUT
g PUT IN WELL (T) )
N/A

WIMEATE GLEPEST TONAATION COMTAINING fNESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

N/A

NOTE

T
e IR SR (-"‘ LY
£ €
C LU V720

FILE THIS FONL IN DUPLICATE WITH (LISE NEVENRSE SIDE FOR ADDITIONAL DETAIL)

of the

Town 0il Co.

CERTIFICATE B I, the undersigned, state that | am the ____partner
(Company). and that | am aulhorized by said company lo make Lhis report; and that this reporl was prepared under my

supervision and direction and thal the facls slated therein are true, correcl, and complele 1o the best ol my knowledge.

SIGNATUNE

w_ﬂw/ -

DATE

/:/‘—/—,975/

MO 700-0217 (10-87)

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250. ROLLA, MO 65401




